Certificate of Need
Activity Report - Decisions 5/1/2006 to 5/31/2006

Regional Review

.F.lnal CONID Facility ID Facility Name City County Project Description Decision Agency Project Cost
Decision Date .
Recommendation
05/04/2006 05-0391 33-6826 MAC AMBULATORY SURGERY EAST LANSING INGHAM NEW FSOF WITH 4 OR DISAPPROVED $15,875,709
05/04/2006 06-0030 81-2614  SALINE HOSPITAL MRI CENTER ANN ARBOR WASHTENAW REPLACE MRI UNIT CONDITIONAL- $2,745,460
05/04/2006 05-0029 63-C766  SPECT IMAGING, INC. MADISON OAKLAND INITIATE FIXED CT DISAPPROVED $2,018,097
05/04/2006 05-0271 03-6810 HOLLAND EYE CLINIC HOLLAND ALLEGAN ADD 1 OR (TOTAL 2) CONDITIONAL- $648,910
05/04/2006 06-0053 52-0050 MARQUETTE GENERAL HOSPITAL MARQUETTE MARQUETTE REPLACE CARD CATH LAB APPROVED $1,223,530
05/04/2006 05-0384 99-C005 SHARED PET IMAGING, LLC CANTON, OH OUT OF EXPAND PET NETWORK #124 APPROVED $2,256,634
05/04/2006 06-0056 31-0010 KEWEENAW MEMORIAL MEDICAL LAURIUM HOUGHTON REPLACE CT SCANNER APPROVED $1,373,548
05/04/2006 05-0438 63-0160  WILLIAM BEAUMONT HOSPITAL- TROY OAKLAND  ADD 42 BEDS (HIGH APPROVED $0
05/04/2006 05-0481 58-0030 MERCY MEMORIAL HOSPITAL MONROE MONROE  NEW CONST, REPL SURGERY & APPROVED $33,136,534
05/05/2006 05-0350 09-C603 WEST SIDE MEDICAL MALL/BAY BAY CITY BAY MRI NETWORK #76 APPROVED $125,200
05/06/2006 06-0065 81-6819 EAST ANN ARBOR HEALTH ANN ARBOR WASHTENAW LITH NETWORK #147 APPROVED $244,000
05/06/2006 06-0017 83-0220 HARPER UNIVERSITY HOSPITAL DETROIT WAYNE REPLACE MRI UNIT (2-YR LEASE) APPROVED $1,035,000
05/08/2006 06-0137 82-4210 MARIAN MANOR NURSING CARE RIVERVIEW WAYNE ACQ NH BY BELLE FOUNTAIN CONDITIONAL- $7,810,000
05/12/2006 06-0121 82-4460 WAYNE LIVING CENTER NURSING WAYNE WAYNE ACQ NH BY RHEMA-WLC CONDITIONAL- $7,394,400
05/15/2006 06-0066 82-6815  UNIVERSITY OF MICHIGAN LIVONIA WAYNE LITH NETWORK #147 APPROVED $899,200
05/24/2006 06-0037 46-0020 EMMA L. BIXBY MEDICAL CENTER ADRIAN LENAWEE PET NETWORK #141 APPROVED $1,872,016
05/24/2006 05-0278 63-4592 MEDILODGE OF BLOOMFIELD WEST OAKLAND  REPLACE 66 BEDS INTO NEW NH  CONDITIONAL- $860,000
05/24/2006 05-0277 63-4591 MEDILODGE OF BLOOMFIELD MILFORD OAKLAND  REPLACE 100 BEDS INTO NEW CONDITIONAL- $2,423,500
05/24/2006 06-0200 16-0020 CHEBOYGAN MEMORIAL CHEBOYGAN CHEBOYGAN MRI NETWORK #80 [NOTICE] WAIVED/NOT $0
05/24/2006 06-0107 50-6820  ST.JOHN SURGERY CENTER ST. CLAIR MACOMB  LITH NETWORK #23 APPROVED $5,850,000
05/24/2006 06-0106 50-0070  ST. JOHN MACOMB HOSPITAL WARREN MACOMB  LITH NETWORK #23 APPROVED $3,600,000
05/24/2006 06-0135 81-0080 CHELSEA COMMUNITY HOSPITAL  CHELSEA ~ WASHTENAW MRI NETWORK #114 [NOTICE] WAIVED/NOT $0
05/24/2006 06-0113 50-0030  ST.JOHN NORTH SHORES HARRISON MACOMB  LITH NETWORK #23 APPROVED $1,805,000
05/24/2006 05-0503 63-0030  WILLIAM BEAUMONT HOSPITAL ROYAL OAK OAKLAND  REPLACE MRT UNIT APPROVED $4,666,108
05/26/2006 05-0449 50-6854 BEAUMONT MEDICAL BLDG- MACOMB MACOMB  INITIATE FIXED CT APPROVED $214,017
05/26/2006 05-0327 63-0050 BOTSFORD GENERAL HOSPITAL FARMINGTON OAKLAND  MRI NETWORK #87 APPROVED $2,930,500
05/26/2006 05-0197 39-2615  ALLIANCE-HNI, LLC PORTAGE KALAMAZOO REPL UNIT MRI NETWORK #66 APPROVED $2,625,864
5/1/2006 - 5/31/2006 Decisions 27 5/1/2006 - 5/31/2006 Costs $103,633,227
YTD Decisions 184 YTD Costs $810,784,167
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